somaeone would make a thorough search and isolate some of the organisms from a case of atrophic rhinitis, especially from deep within the tissues, and inject them into the dog, in order to see if there could be discovered an organism with an affinity for the tissue of the nose.
Mr. W. STUART-Low said that with regard to the causation of atrophic rhinitis the environment had an influence, as was illustrated by many of his cases, such as that of a young female,a housemaid with much dusty work to perform in a dry dusty atmosphere,who improved on changing her surroundings to laundry work in a steamy, dustfree air.
Anything that tended to diminish the nasal mucus and make it sticky and gluey favoured the lodgment and development of micro-organisms. Such was certainly the case with regard to atrophic rhinitis. He had found useful, small doses of thyroid extract given over a prolonged period, as this stimulated the secretion of mucin in the nose which was certainly diminished in quantity and altered in quality in this intractable malady. His belief was that, if the mucous secretion in the nose and throat were perfectly normal in character, there would be no more atrophic rhinitis.
He also used mucin locally with most beneficial effect, namely, in spray and solution as a lotion: this was by far the best cleanser of the nasal lining.
He (Mr. Stuart-Low) could not entertain the view stated by Mr. Mollison that dogs were a medium for the origin and spread of this disease. Seeing how usual it was for children to play with dogs, if such were true it would be a very common complaint indeed, whereas it was becoming rarer and rarer. In fact he regarded the malady as now almost extinct, and this discussion somewhat posthumous.
He would mention the good effect of the application of actinic rays to the nasal lining. These certainly helped to prevent desiccation, and having great penetrative power, promoted the circulation of blood in deeper tissues and assisted leucocytosis, thus preventing the accumulation of crusts.
Dr. A. R. FRIEL
said he considered atrophic rhinitis with ozena to be an example of a disease due to bacterial infection in an organ, which, owing to its structure with numerous recesses formed by the adjacent air cells, readily allowed a chronic condition to be established. The infection of the ethmoid was non-pyogenic, the cells were full of mucoid material containing a bacterium resembling a Friedliinder bacillus as well as diphtheroid bacilli.
The main treatment consisted in giving a few doses of a vaccine of the Friedlander organism intravenomsly in doses of two to ten millions, and in opening the ethmoid cells by operation.
Mr. NORMAN BARNETT asked whether Mr. Mollison had had experience of the effects in this condition of ultra-violet rays. He had found that good results could be obtained by introducing the Kromayer lamp direct to the mucous membrane, by means of an applicator.
Dr. W. S. SYME said he had seen many cases of this condition. He was not able to say whether.the disease had decreased in frequency during recent years, but when one began to employ a particular method of treatment, cases which had resisted other methods were sent for attention.
With regard to causation he was favourably impressed with the theory that the parts of the body which came late in development were more apt to degenerate under stress than were others. in mammalia the nose was the latest arrival in evolution, and in these days the stress was rather beyond the adaptability of the body to cope with it, that being especially true of the female sex, in whom atrophic rhinitis was commoner than in the male. While races remained in their primitive state, they kept free from atrophic rhinitis, and it made its appearance coincidently with their grouping under conditions of civilization. This also harmonized with the endocrine theory, endocrines being substances which provided the stimulus, enabling the individual to cope with modern conditions. He had not regarded the condition as inflammatory, due to the activities of a particular organism. He did not think that there was first an infection, and that then the state went on to atrophy; it was, he thought, primarily an atrophy. It must be very rare for unilateral atrophic rhinitis to occur.
Mr. Mollison had referred to the paper he (the speaker) read before the Section two years' ago,' relating his treatment of atrophic rhinitis by displacement of the antro-nasal wall. He had treated many cases by opening the antrum, separating the antro-nasal wall with a chisel. It was important not to make the breach in the nasal wall too low down, otherwise one encountered thick bone; one should rather aim at the lower part of the inferior meatus. After opening the antrum through the canine fossa, one should remove the external wall well forward. The displacement of the antro-nasal wall should be done, if possible, without injuring the nasal mucous membrane. Recently, after displacing the wall he had been putting in a doubled-up rubber tube; this exerted pressure on the lateral wall and kept it in position. He left the rubber tube in the antral cavity for a fortnight, the cavity being kept clean by douching.
A fairly constant result of this method was a return of the sense of smell. In some cases of atrophic rhinitis, by the way, the sense of smell was retained. In most cases some discharge remained, and he always prescribed a spray of formalin and glycerine, this being used as part of the toilet, as regularly as cleaning the teeth. After two or three months the result was good, but after a couple of years some retraction of the wall was seen to have occurred. But even at that time there was not the original tendency to crusting, and the objectionable odour did not, he thought, return. This displacement of the antro-nasal wall was the method which had given by far the best results in his experience, and it had the great advantage of allowing of an examination of the antral cavity. In a fair proportion of the cases, antral disease was present also. This might be the result of the atrophic rhinitis, or it might be primary in some cases, and indeed, probably was so.
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Sir JAMES DUNDAS-GRANT said he did not know any condition in regard to which there were such alternations of hope and despair as ozeena. He had had cases which seemed to illustrate all the various tetiological factors. For example, cases in which the bacteriologist found Perez's bacillus; under the use of vaccines the bacillus had disappeared, though the symptoms had not always done so. In two or three cases there had been a close association of the patient with dogs, and he thought this explained the origin of the condition, but he had more in which there was no such association. Also he had had cases which settled down with little or no treatment. In some cases the condition had cleared up after the patients had become married. Washing out tne nose was a stand-by, and had given very great comfort. For cleansing the nose he liked to use sterilized water to which had been added spirits of sulphuric ether. This was a hypotonic liquid, and there was a tendency for it, by osmosis, to get through the turbinate body and cause it to swell. Plugging was useful, and many patients derived benefit from the glucose and glycerine application recommended by MIr. Benians.
